51 ‘}
ITERVEE

792 8 % NAF T2

Form 990-T
- (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginnng JUL 1, 2015 ,andending JUN 30, 2016

Exempt Organization Business Income Tax Return

OMB No 1545-0687

Department of the Treasury ) Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is 2 50 1(c)(3).

2015

58 1{cX3) Organizations Only

Name of organization ( L1 Check box if name changed and see instructions.)
ST. JUDE CHILDREN'S RESEARCH HOSPITAL,
INC,

A L__{Check boxf
address changed

B Exemptunder section | Print

D Employer rdentification number
(Employees' trust, see
instructions )

62-0646012

[x]501c X3 ) or

Number, street, and room or suite no. If a P.0. box, see nstructions.

E Unrelated business activity codes

(See mstructions }

] 408(e) __J220(e)| ™P® | 262 panny THOMAS PLACE

D 408A 1:1530(3) City or town, state or province, country, and ZIP or foreign postal code

[Is29¢a) MEMPHIS, TN 38105-3678 110000 621400
C Book value of allassets | F Group exemption number (See instructions.) »

year
4,292,347,585, |G Check organization type B> [ X | 501(c) corporation  |__] 501(c) trust [__1 401(a) trust L___] Other trust

H Describe the organization's primary unrelated business activity. p» PARTNERSHIP INVESTMENTS IN CHILDREN'S HEALTHCARE,
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L lves [x]No

If “Yes,” enter the name and identifying number of the parent corporation. >

J The books are in care of 9> SHARON HENDRIX

Telephone number ™ (901) 595-3903

[Part| | Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaities, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other income (See nstructions; attach schedule) 12
13 _ Total. Combine iines 3 through 12 13 0.
| Part li I Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages — 15
16  Reparrs and mamntenance REC FIVED 16
17 Bad debts © l!“““ ﬁ o 17
18  Interest (attach schedule) {\© TN [72] 18
19 Taxes and licenses SL J{JN . 2 2017 fg 19
20  Chantable contributions (See instructions-for-hmitation, ) O 20
21 Depreciation (attach Form|4562) OGDEN' ur 21
22  Less depreciation claimed on Schedule A and €lSewHereon return 22a 22b
23 Depletion 23
24  Coninbutions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  QOther deductions (attach schedule) 28
29  Total deductions. Add iines 14 through 28 29 0.
30  Unrelated business taxable mncome before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Net operating loss deduction (hmuted to the amount on line 30) SEE STATEMENT 1 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0,
33  Specific deduction (Generally $1,000, but see hne 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract ine 33 from line 32. If ine 33 1s greater than kne 32, enter the smaller of zero or
hne 32 34 0,
%?Jg.‘w LHA For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2015)

'L



ST, JUDE CHILDREN'S RESEARCH HOSPITAL,

Fafaeso-T(2018)  INC, 62-0646012 Page 2
l Part il I Tax Comptstation
95 Organizations Taxable as Corporations. See Instructions for tax computation,
Controflad group members (sections 1561 and 1563) check here P> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabls income brackets (in that order):
M Is | @I[s ] o
b Enter organization’s share of; (1) Additional 5% fax (not more than $11,750) |$ J
{2) Additional 3% tax (not morethan $100,000) ... .. .. . I8 J
¢ IncomotaxontheamountONTNB 34 | | ... ... . s e e e s seene e enreees » | 3 9.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on ling 34 from:
[ Taxrate schedule or  [] Schedule D (Form 1041) . . e s s e D | 38
37 Proxytmx Seslnstrucions | . . L L e e e e e i veeee e PP LT
38 Alemnative minimum tax e e+ e et mte evuesine sresaes sresaes asvenssisaraeases « srnieeee 1+ |88
39 Total Add lines 37 and 38 to line 35cor38 whlcheveragplres e e i eeeiii . eeeisocaesin seeisii 39 0.
[Part1IV] Tex and Payments
40a Forelgn tax credht (corporations attach Form 1118; trusts attachForm 1116) . .. ... ... . | 40a
b Other credits (ses Instructons) ... .. ... ..o o e el . ... 40D
c Ganera]buslnssscredn.l\ttnchFormaaoo e 0 40
d Credlt tor prior year minimum tax (attach Form 8801 or8827) T |
e Total credits. Add lines 40athrough 400 | | || .. . . . .. e e e tenns e s 40e
41 SubtractlIne 40s from fine 39 . . . 41 0.
42 Other taxes. Check it from: [ Form 4255 L) Form 8611 L] Form 8697 ) Form 8866 L) Other (attch schocuie) | 42
43 Totaltax.Addlines41and42 | e e e e e e e s e . | 48 0.
44 3 Payments; A2014 overpaymantcrednedm2015 U Y * { |
b 2015 estimaled tax payments . . . L . o e e ... 44D
¢ Tex deposited with Fom 8868 ., . ... D ...
d Foreign organizations: Tax pald or withheld at source (sae Instructions) e ] AAd
e Backup withholding (see instructions) o SRR ...
t Credit for small employer heafth Insurancepremlums (AﬂachForm8941) T I )
¢ Other credits and payments: [ Form 2439
[ rorm 4136 ] other Total p» | 44g
45 Totsl payments Add lines 44a through 44g . | TSP K. .
46 Estimated tax penalty (see instructions). Check IfForm 2220 Isaﬂached b D TR . . |
47 Taxdue. if line 45 is less than the total of lines 43 and 46, enteramountowed ... ... ... . ... | 47 0.
48 Overpayment. If line 45 Is larger than the total of lines 43 and 46, enter amount overpaid _ . . » | 48 0.
Enter the amount of iine 48 you want; Credited to 2016 estimated tax P> ) Refundad | 48
[Part V | Statements Regarding Certaln Activitles and Other Information (see instructions)
1 Atany time during the 2015 calendar yaar, dld the organization have an Interest In or a signature or other authority over a financial account (bank, Yas | No
securitles, or other) in a foreign country? If YES, the organlzation may have to flle FInCEN Form 114, Report of Foreign Bank and Financial
Awoums It YES, enter the name of the foreign country here > b4
2 ng the tax yesar, did the orgenization MoummmMummmmm'
P Tor Glor T the or ganization iy nave to Tio v X
_3_ Entar the amount of tax-exempt interest received or accrued during the tax yearbs
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventoryatbeginningofyear . [ 1 6 Inventoryatendofyear .. ........c......cee 8
2 Purcheses . ... .. .....| 2 7 Gostof goods sold. Subtract line 6
3 Costoflabor .. ... ... ... .. ] 3 fromfine 5. Enter here and inPart L,line2 = . | 7 i
48 addhional section mm(an. heduis) | 48 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (aftach scheduls) .. . .. 4b property produced or acquired for resale) apply to
5 Total. Add Iines 1 through 4b . 5 the organlzatlon? e e e
mmdwm,nammnm hedulas end mmmmammmw.mmu num.
Slgn oorrect, and complets. thldmdpmw(mmmnmmbmdmuﬂmhmMdemd\mpwhmenykmwlodgo. ‘
Here ’ @Lﬁ' W L‘}éb")‘ll?’ 8VP AND CFO the preparer shown balow (see
Signature of officer a hiii] my“ No
PrintType preparer’s name Preparer's signature Date Check [__] it [PTIN
self- employed
::elzarer PRAN BEDARD ,//;:MW 4/23/17 P00752831
Use Only Firm’s name p> DELOITTR TAX LLP v Firm'sEIN P>  86-1065772
1033 DEMONBREUN, SUITE 400
Firm's address p» NABHVILLE, TN 37203 Phonsng. (615) 259-1800
523711 01-06-16
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ST. JUDE CHILDREN'S RESEARCH HOSPITAL,
Form 990-T (2015) INC. 62-0646012 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1 Descrigyion of property

)
@
@)
4
2  Rentreceived or accrued
3(a)Deducnons directly connected with the iIncome 1n
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns (2 and 2(b) (attach schedule)
10% but not more than 50% ) the rent 1s based on profit or income)
HUR
2
&
4
Total 0, [ Total 0,
(¢) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on page 1,
here and on page 1, Part 1, line 6, column (A) » 0. [Partl line s, column?lg) > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or attocable
2 Gross income from to debt-financed property
or allocable to debt- Ta) Stran
- ght line depreciation (5 j Other deductions
1 Description of debt-financed property financed property (attach schedule} (attach schedule)
0
2)
3)
)
4 Amount of average acquisition 5 Average adjusted basis 6. Column 4 divided 7. Gross ncome 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5§ reportable {column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
2 %
) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, line 7, column (B}
Totals > 0. :
Total dividends-recelved deductions included in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name ot controlled orgartization 2. 3 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specifted included in the controlling connected with income
number (loss) {see instructions) payments made organization's gross Income in column 5
(1)
2)
3)
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that Is Included 11. Deductions directly connected
{see instructions) made in the controlling organization's with income in column 10
gross income
)
@2
@)
4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part ),
line 8, column (A} line 8, column (B}
Totals » 0. 0,
523721 01-06-16 Form 990-T (2015)
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ST. JUDE CHILDREN'S RESEARCH HOSPITAL,
Form 990-T (2015) INC, 62-0646012 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

v 3. Deductions 5. Total deductions
1 Description of income 2. Amount of Income drrectly connected (?1 o S:I;aildgsl and set-asides
(attach schedule) ach schedule) (col 3 pluscol 4)
)
)
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals » 0, 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3 Expenses 4 Netincome (loss) 7. Excess exempt
1 Descnpton f rvooquness | drectycommecteg | Fornesedyadesr | D omeeens | 8 Expenses | oxpenses otunn
exploited activity income from wg?fr:?j:f;:" minus column 3) Kfa 1s not unrelated attg:ltljtr:zles to im'ggf;‘:{l’e"::ai'
trade or business business Ncome gamn, nt::mpute cols 5 business income column 4)
rough 7
1
@
&)
)
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
Iine 10, col (A) line 10, col (B) Part It, ine 26
Totals » 0, Q. 0,
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain 7. Excess readership
ad\./emsm 3. Drrect or (loss) (col 2 minus 8 Crculation 6. Readership costs (column 6 minus
1 Name of periodical \ncome 9 advertising costs col 3) If a gain, compute income cosis column 5, but not more
cols 5 through 7 than column 4)
{1
@)
3
{4)
Totals (carry to Part II, ine (5)) » 0, 0. 0,

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.}

2.G 4. Advertising gain 7. Excess readership
ad\;ertrngls: 3. Drrect or (loss) {col 2 minus S Crculation 6. Readership costs (column 6 minus
1. Name of perodical Income 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
1)
@
3
@)
Totals from Part| » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il line 27
Totals, Part il (Iines 1-5) | 0. 0.
Schedule K - Compensation of Offlcers, irectors, and Trustees (see instructions)
3. Percent of 4 Compensation attributable
1. Name 2. Title "mz‘?;""";:d to to unrelated buslnesus
(U] %
2) %
(3) %
@) %
Total. Enter here and on page 1, Part [I, ling 14 » 0.
Form 990-T (2015)
523731
01-08-18



1

ST. JUDE CHILDREN'S RESEARCH HOSPITAL,

I

62-0646012

FORM 990-T

NET OPERATING LOSS DEDUCTION

STATEMENT 1

v

TAX YEAR LOSS SUSTAINED

PREVIOUSLY

LOSS

APPLIED

LOSS
REMAINING

AVAILABLE
THIS YEAR

06/30/04 1,552,
06/30/05 563,
06/30/06 535,

NOL CARRYOVER AVAILABLE THIS

YEAR

120

1,552,
563,
535,

1,552,
563,
535,

2,650 .

2,650,

STATEMENT(S) 1



